
 

2017-2018 Class Options 
 
Two Year Olds                                                                                   
2 yrs by 9/1/17                                                                                                 
  
One Day: Wednesday      $662.00 yearly/ $75.00 monthly 

9 am – 1:00 pm  

Two Day: Tuesday/Thursday     $1,323 yearly/ $150.00 monthly 

9 am – 1:00 pm  

Three Day: Monday/Wednesday/Friday   $1,985 yearly/ $225.00 monthly 

9 am – 1 pm  

****************************************************************************** 

Three Year Olds 

3 yrs by 9/1/17 

  
Two Day: Tuesday/Thursday     $1,323 yearly/ $150.00 monthly 

9 am – 1 pm  

Three Day: Monday/Wednesday/Friday   $1,897 yearly/ $215.00 monthly 
9 am – 1 pm 
Five Day: Monday/Tuesday/Wednesday/Thursday/Friday $3,220 yearly/ $369.00 monthly 
9 am – 1 pm  

 

****************************************************************************** 

Pre-K 

4 yrs by 9/1/17 

  
Three Day: Monday/Wednesday/Friday   $1,720 yearly/ $195.00 monthly 

9 am – 1 pm  

Five Day: Monday/Tuesday/Wednesday/Thursday/Friday $2,970 yearly/ $330.00 monthly 
9 am – 1 pm  

 

 
*If you are interested in a unique scheduling option (i.e. a 4 or 5 day schedule), please let us know. Unique schedules 
must be approved by your child’s teacher and the Board of Directors. 
 
A $50.00 Non-refundable registration fee due to secure enrollment.  ($75.00 for siblings)   
Registration fees are used to purchase curriculum and craft needs in preparation for the school year and are 
therefore non-refundable. Please pay by check or money order, if possible. 
Please make checks payable to:  Discovery Corner Preschool  
Mail or Return to:  Discovery Corner Preschool 
    First United Methodist Church 
    29 E. Walnut Street 

Lancaster, PA  17602 
        



• As an outreach ministry of First United Methodist Church, Discovery Corner is a non-profit 
Christian school. Scholarship assistance is available. If you would like to apply for scholarship 
funds, please request the necessary paperwork so we can begin the process. The Board of 
Directors meets to review applications and may grant a reduction in tuition based on need. 

• It is assumed your child is enrolled for the entire school year. No refunds are given for absences.  
Should your circumstances change, and you need to withdraw your child, please give Discovery 
Corner no less than two weeks notice. 

• You will receive an information packet at the Welcome & Back-to-School night in September. All 
paperwork and the first month’s tuition are due as school begins.  

• Children are considered for enrollment in the order in which the application and paid registration 
are received.   

• Discovery Corner reserves the right to dismiss a child if we feel we cannot not meet the needs of 
your child due to emotional, physical, or behavioral concerns. This is a collaborative process and 
would never happen without extensive work and partnership to evaluate what might be best for 
your child.  

 

Student Needs 
 

Food allergies:__________________________________________________________________ 
Any other allergies:______________________________________________________________ 
List any medications your child takes on a regular basis: _____________________________ 
Do you have any concerns regarding your child’s development? 
 Speech/Language:________________________________________________________ 
 Hearing/Vision:___________________________________________________________ 
 Emotional/Behavioral:_____________________________________________________ 
Does your child have any outside educational or behavioral support? (i.e. speech/language, early 
intervention, TSS):__________________________________________________________ 
Are there any concerns that might affect your child emotionally or behaviorally at this time? 
_____________________________________________________________________________________ 
Is there any other information you would like to share about your child? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

EMERGENCY CONTACT AND RELEASE INFORMATION 

You will receive a form with emergency contact and release information due when your child starts school.  

If this information changes at any time, please notify the director immediately. 

 

Physician:___________________________________________________Phone:____________________ 

 

Insurance Company:__________________________________________Phone:____________________ 

 

Signature:___________________________________________________Date:_____________________ 



 

 

 


